All diseases in Fart | must be cauvsally related.

THE DIVISION OF HEALTH

OF MISSOUR1

o414

13a, FATHER'S NAME

Charles E, Thompson Anna Sparks

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Nellie B. Thomp

son

Ith, -
Hore ) N 2 4 19%8 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ic
ic I ‘Ltn ‘JA Registration District Ne. 42 Primary Regisﬁr_utionPisrri;l Nﬂ-.-..-..1-.(..)_0..9_.._.._....._.. Rogisi-or's Ne.._... §.5_ __________
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. |f institution: Residence before
a. COUNTY Buchanan o STATE 4 coanri b. COUNTY  pyye haﬁﬂﬁ’”}l"
D b. C:JTRY (If outside corporate limits, give TOWNSHIP only} Inside Limitsy c. CgRY 1‘ Ingide Limits
TOWN St. Joseph Yes [ no[] 7oy St. Joseph pll fa e v
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STD%EREES {If outside, give location) Reside on Farm
P . Al 2
PNsénTTUAT",O%Rlvio. Methodist Hosp.| 28 yrs. %1202 So. Eelt Hiway Yes (] No [}
| |
3 :ITAME OF DE,CEASED First Middle ‘Last 4. DATE Meonth Day Year
ype or print OF
Taylor G. Thompson peath  Jan, 16, 1958
5. SEX O 6. COLOR OR RACE T.MAR EDENEVER MARmEDD 8. DATE OF BIRTH 9. Aﬁi (JI,:':;:,; l;:'TIE:ERgLEAR |:l°t::nea 2;:1&5.
male white wibowen 7] ovorceo[ ]|  Oct. 26, 1899 (58 4 [
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
duting mes? of working life, even if retired) INDUSTRY .
l Juvenile Officer County Goverrment! Conway Springs, Kansas USA

§5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes, no, ar unknawn)| {If yes, give war or dates of service)

A 500-10-4760

17. INFORMANT Address

Nellie B, Thompson, St. Joseph, Missouri

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) MyOcardial Infarction

IN

TERYAL BETWEEN

ONSET AND DEATH
S honra

oue To vy COronary aterlos

Caonditiens, if any,

8

clerosis

years

which gove rise o
above couse (a),
stating the under
g lying cavse last. DUE TO {(c}
r_ PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat refates 1o the terminal dissose condition given In PART I (a) 19. WAS AUTOPSY
b PERFORMED?
z 4201 YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o O O ]
5[ 20¢. TIMEOF Hour Month, Day, Yeor
o INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner abeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from 1 - 1 3-58 , o 1 - 1 -58 and last iuwﬁcolive on 1 -1 5- 58
Death accurred at 2 399 A m on the dote stated above; ond to the best of my knowledge, from the causes stated.

220. SIGNATURE Degree or title) @ [ 2> a0RERQDY Phy. and Surg. DI AEpATE SIGNED
7‘ C ,&mﬂ Saint Joseph, M,ssouri 1-17-58
13a. BURIAL:CREHATIDN. 235 DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {51ata)
REMOYAL (Specify) . .
BRemoval Jan, 19, 1958 Conway Springs Cemelery Conway Springs, Kansas

24. FUNERAL DIRECTCR ADDRESS

Y'eierhoffer-Fleeman Inc., St. Joseph,lp.

25. DATE RECD. BY LOCAL REG.

ng&gg:, 195% 4

{Licenaed Enhlm-"ﬂmr-ﬂ-m on Revdree Side)

REGISTRARBS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

DY ME, OF DY ettt ri et rirs s s s s s e s tasr s e vnetaennanarns b baa s ran i aa rann .» Student Embalmer No. .............cco..

working under my personal supervision.

Student .o e s
Signature of Student Embalmer

" Licensed Embalmer Notl. 467Q.........
P. O. Address...St,. Joseph,. Mo..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.

H



